and then shake our heads at the inability of our society to pay relatively small sums to provide food, housing, and transportation to medical visits.
What the editors found particularly moving about this vignette is the illustration of a potentially powerful intervention for patients like Mr Alberts: a community health worker drawn from the same community as the patient. We agree with the authors' assertion that sending highly trained clinical personnel to the homes (or streets) of such patients will not necessarily improve their lives or decrease their medical expenses because it is not clinical services that they need. They need help with their social problems, connections to available resources in the community, transportation to medical visits, and translation of the increasingly complex language of medicine into terms they can understand and follow. We look forward to the results of trials on the use of community health workers in improving the care and decreasing the cost of patients like Mr Alberts. 
